






CERTIFICATE ‘OF DEATH “( - € vee M. M. D. for instructions regarding 
1 EEE (REVISED 3-1-49) , number of copies and submission 
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ees eee ee ere ee ee 
aenyetTo way 7 IF UNIDENTIFIED INDICATE 

TAUPE S ~ » a seyere = 
U. S. NAVAL STATION, NAVY #3002 BY USING "X"" AND CONSEC 


(Ship or Station) 


FROM 











2. SEX 3. RACE 
MALE FEMALE WHITE NEGRO OTHER (Specify) 


SCHRAND, Martin D. x “xX 


1. NAME 





























A. STATUS 5. LENGTH OF SERVICE 6. AVIATION 
REGULAR RESERVE RETIRED DEPENDENT VAP OTHER (Specify) YEARS MONTHS. Yes NO 
ACTIVE ACTIVE 

7. FILE OR 8. RANK OR RATE] 9. CORPS 10. BRANCH OF ll. PLACE (State or Country) 

SERVICE NO. ee USER ee 

Y 
163 BESTS PyT USNS wa EF a 
wns. 
12, DATE (Month) (Day) (Xear) »| 13+ AGE (Years) 14, RELIGION 
OF ’ 
BIRTH Pebon ote . Ps 1939 ; 18 CATHOLIC 










13. COLOR OF EYES 





16. COLOR OF HAIR 17. COMPLEXION 18. HEIGHT 19. WEIGHT 

ek : % 
Gray Bland Ruddy TZ" ‘ 160 Lbs:. 
20. MARKS AND SCARS (Noted in health record) aN 





. : 2 oe : it 














PANY 
ANS 

BRR 
ROS 
SRN 
SS 

AN 








SN 
SAS 
RAN 
ANS 
AA 
RRS 






FINGERPRINT 






STATE WHICH FINGER 
(Right index preferred) 


SS sats 
22. NEXT OF KIN OR FRIEND : (Relation) (Name) (Address) 

































(Mother) BYe5 Suchen Ave.,Cincinnati, 
i . ; . RIA 
23. ADMITTED TO SICK LIST FROM (If on active duty, last duty station before current admission to | 24. DATE ADMITTED (Afonth) (Daz) (Year) 


sick list) 





TO SICK LIST 










25. PLACE OF DEATH : . 
Station Hospital, U. S. Naval Station, 


26. TIME OF DEATH 





(Afonth) (Day) (Year) (Hour) . 

























RAR : Jan 1958 19 
Navy #2902 — 3 22 wo 
AAS 2. 1. Di — OR CONDITION DIRECTLY LEAD- 

AN 


ING TO DEATH, (This does not mean the mode of 
dying, ¢. g., heart failure, asthenia, etc. It means the dis- 
ease, injury or complication which caused death.) 


APPROXIMATE 
INTERVAL BETWEEN 
ONSET AND DEATH 


RENN 
SERS 
SAS 





ae 
SRN 
SS 























ANTECEDENT CAUSES. (Morbid conditions, if any, 
ae rise Lo abooe cause (a), stating the underlying cause 
ast. 


CAUSE OF DEATH 





Il. OTHER SIGNIFICANT CONDITIONS.  (Condi- 
tions contributing to death but not related to the disease or S 
condition causing death.) : 


Peer ae ea 
BO see ee sae ale 
fee ese cal cles eale le ad les 












DO NOT 
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SPACE 









ao eo~ 


es 7 é peontned) ___ 9 


29. NAME, i 
























OO GY Ue 
BANDE a dey Roce pay. De x 














30. SUMMARY OF FACTS RELATING TO DEATH: 





Chie Na ay * ey, Sine ey = se! 
or the U. S. Raval ee a oh ee 
agonal movernent ofl wadiuel aces ake : van nel on Se aad ia 
mont after arrival, never brea his heart was not heard und 
pulse not felt to boat after arrival. TPeonounecd Cead on arrival at that tine. 


ee 


. 2 


— he paticnl wea uithout shirt; his tants vero scaked 
with bleod ovar thsir estire -osterior surface. 





- The wounés cre as follows: Voeund (1) ig in left 
‘axllic, slightly aentorior to the center theroof itsis a lL" dismeter circular 
egping nole with regced cdecs bit beveled inward. Framments of clothing , 
(groon, marine) are found in this wound. Vound (2) is a series of approxinately 2 
. 51/4 inch perforations centered about 2 inch fron the left base of the neck : 


aa 


c 3 
on top of the left shoulger, No wounds of nead or neck. Mo other wounds. 
(clavicle seazule and ? humerus) are cominuted. 


















3%. (To be completed in the case of Active Duty Personne only) 32. KEY LETTER 


Tr rs 3 
Po ot. zs IN LINE OF DUTY. 


DEATH 
: Cs or ts not) (UIs oris not) , Se 


THE RESULT OF OWN MISCONDUCT, AND 












33. DISPOSITION OF REMAINS 
a Shall be transferred te hanila Air Station Mortuary for preparation 
rd encaserent awaiting disposition inatruction from next of kia, ; 


coRe a 








34. 


laa 
a 
co 
or 
co 














DATE SIGNED SIGNATURE gD BP Te a i (Mc) USNR 
a (Medical Officer) nk) 
35. 
ae Spt 
Los Ve Dat 7 : 
APPROVED: COURT OF INQUIRY OR BOARD OF INVESTIGATION ——————————_____ a BE HELD. 
. 3 (Will or wilk not) : sn 2 
ADMINISTRATIVE REPORT————__-_________________________ BE SUBMITTED. a 
Pedi ait 58 : (Wil or wild not) .: 2 soe . 
Loe . VAS {iid 3 y ; 
. . : De Pen RICK “ Crepmayys : 
DATEISIGNED ‘. SIGNATURE : Ls ; ACAPTAT__ usn 
2 4 a ay Ga? (Commanding Ofie . te (Ranx) eo RR “Sip 
‘ Se. ues. covennnent painrine orrice 16—~-S7572-1 poe . ‘ Mae. 


7 - OARS 





